In reviewing "The Use of Low-Load Prolonged Stretch Devices in Rehabilitation Programs in the Pacific Northwest" by Nuismer, Ekes, and Holm (AjOT, July/August 1997, pp. 538-543) , I found several notable errors in the results. For example, when computing statistics for change in range of motion (ROM), a zero was mistakenly used instead of the reported -10 ( Also note that the standard deviation of age for all subjects should be 22.5 years and not 24.5 years (Table 2 , p. 541). Although these mistakes only have a minimal effect on the change in the statistics, the potential for misinterpretation is present. For example, for the neurological group, the 95% confidence interval for the change in ROM is correedy (9.5, 45). The interval width is considerable, and one could not even say that the change is significandy more than 10°. However, by using the reported incorrect standard deviation, the 95% confidence interval would be calculated as (12, 45) , indicating that a change in ROM is significandy more than 100.
Roseann Hamby Jackson, Mississippi Table 1 Authors'Response Thank you for noticing the errors, which had gone unnoticed by the authors. Errors were due to duplicate files with the same name, and the uncorrected file had been used. Fortunately, the f1l1dings remain the same. Although we did not use confidence intervals, the population mean would fall within the corrected confidence interval. Because statistical significance does not mean clinical significance, we were not satisfied with the numbers (e.g., you suggested 10° range of motion), and that is why we chose to gather data on functional change, which was both statistically and clinically significant. aDue to orher misrakes.
health care system, how is the profession to maintain this uniqueness' The responsibiliry for educating occupational therapy students does not fall solely on faculry in academic settings. I learned about the use of meaningful and purposeful activities in the classroom, only to f1l1d occupational therapists in clinical settings simply using range of motion exercises or applying ultrasound. How are these interventions examples of occupation-centered practice? Clinical supervisors of fieldwork students must be cognizant of how they are socializing occupational therapy students to become occupational therapists. Will they be occupation-centered practitioners or technicians?
Elizabeth Yerxa in "Occupation: The Keystone of a Curriculum for a Self-Defined Profession" (pp. 365-372) offered two scenarios illustrating possible futures for the profession. Her scenarios indicate how important it is for occupational therapy to market its uniqueness. Schultz and Schkade (1992) 
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